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NURSING NOTES. 


AN X-RAY HERO. 


Tue way of the pioneers is hard, and those who 
come after, treading the way in safety, sometimes 
forget or are unconscious of the courage and en- 
durance that went to the making of the road. 
Nurses, especially those engaged in radiology, 
should mark in their calendars the name of Dr. 
J. F. Hall-Edwards, whose death has just taken 
place after a week’s illness from heart trouble. 
That week’s illness counts as Jittle compared with 
the years of slow martyrdom from  derm- 
atitis, necessitating, after six years of almost 
constant pain, following his work during the 
South African war, amputation of his left arm and 
the greater part of his right hand. Nevertheless 
he applied for and received a commission in the 
R.A.M.C. in 1914; he was appointed consulting 
tadiographer to the First Southern and other 
military hospitals, and he continued to practise as 
radiologist even after the war. Older nurses who 
have worked at the Birmingham General and 
Birmingham Royal Orthopeedic Hospitals will 
recall his work there. In 1908 he received a Civil 
List pension in recognition of the services he ren- 
dered to the country by the application of x-rays 
to medicine and surgery, and, in 1922, the Carnegie 
Hero Trust medallion and an annuity of £100. 
In his later years—a splendid example to us all of 
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the triumph of great courage and an undaunted 
spirit—he taught himself painting. 


THE SECRET OF HAPPINESS. 


Miss MONTGOMERY, matron of the Middlesex 
Hospital, who presented the prizes to the winners 
in the year’s examination of the East Suffolk and 
Ipswich Hospital recently, caused much amuse- 
ment by her confession that she had never won a 
prize or a certificate in her career. This, she ex- 
plained, was due to the fact that when she was in 
training such things were unknown. She managed 
to get through without them, but it was a big thing 
with the younger generation. Naturally it en- 
tailed extra responsibilities; they had to live up to 
their honours. She wanted them to watch 
She did not think 
there was any lack of enthusiasm among present- 
They all started with ideals, and what 
they had to do was to stick to them—not an easy 
task. There was always the danger of getting 
“fed up’ with the ordinary things and becoming 


| disheartened. That was the trouble with so many 
| girls since the war—not only nurses—though with 


nurses it was harder to overcome the tendency 
because the public expected more from them than 
from ordinary people. She hoped they would not 
only keep their ideals but tack on to them good old- 
fashioned patience and perseverance, both abso- 
lutely necessary if they wanted to make anything 
of life. With mind, heart and hands working 
together, they would make a big success and 
happiness of their lives. 


ROYAL FREE HOSPITAL. 


THE report of the Royal Free Hospital for 1925 
gives an account of the re-modelling of the x-ray 
department; the presentation by Lord Riddell of 
an electro-stethoscope and his loan of 50.35 milli- 
grams of radium; of the new light department 
which has facilities for. treatment of suitable cases, 
and ofthe new wards for V.D. and septic obstetric 
cases. The high standard in nursing and in the 
training of the nurses is referred to. The results 
of the Hospital and State examinations have been 
satisfactory. 


LURGAN NURSES. 


THE startling statement was made by the 
chairman at a meeting of the Lurgan Board of 
Guardians the other day that the probationers had 
“hounded the sister-tutor out of the place.” We 
have been watching with interest the trend of 
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events at the Infirmary, where, it is reported, 
90 per cent. of the nurses failed in the- State 
Preliminary Examination. Ten presented them- 
selves : two obtained marks in anatomy; none in 
physiology; five failed in technical nursing. The 
Joint Nursing and Midwives Council, who were 
informed before the Lurgan Union was accepted 
as a training centre that candidates were re- 
quired to pass a preliminary qualifying examin- 
ation in arithmetic, reading, writing, composition 
and dictation, conducted by two medical officers 
and a committee of five guardians, had asked 
whether this examination continued to be held, 
and suggested the desirability of adding the sister- 
tutor to the board of examiners. A Guardian 
pointed out that Superintendent Nurse Ford (the 
sister-tutor, who has resigned) stated that the hours 
were too long to allow probationers time to study 
or attend lectures. Another Guardian said the 
Infirmary committee were informed that there 
was no possibility of running the institution under 
the present conditions. The equipment was 
totally inadequate for training. How can a sister- 
tutor get good results under such unsatisfactory 
conditions ? 


“1S ZAT SOP” 


Miss CICELEY HAMILTON, whom many nurses 
will remember in a hospital in France during the 
war, writes in the Dazly Chronicle on ‘‘ The Nursing 
Shortage After referring to counter attractions 
offered to the modern young woman, she deals 
thus with the average normal young woman— 
who is ‘‘ not too ambitious, not too selt-sacrificing 
healthily desirous of a jolly good time,”’ and 
says, ‘‘ it is easy to see why the hospital does not 
call to her. Its pay is none too generous, its 
labour none too easy; it is understood to object to 
shingled heads, and it dresses its women workers 
in a costume both frumpish and uncomfortable. 
The nurse’s garb is a sad example of institutional 
conservatism; the ordinary dress of the ordinary 
woman is far more sensibly hygienic in cut than 
that of the hospital sister. And it is not only in 
the matter of dress and hair-cut that the hospital 
is sternly conservative ; if it is to draw freely on the 
nation’s young-woman-power, it will have to 
adapt its Victorian ideas of manners and discipline 
to the practice of our Georgian age. How many 
recruits, I wonder, were lost to the nursing pro- 
fession during the war by the regulations devised 
for the benefit of British nurses serving in France ? 
Regulations which forbade these grown women to 
dance and censored the amusements of their club- 
rooms. Too much of that spirit still lingers in the 
hospital world—the spirit of a mid-Victorian 
chaperon, bent on asserting her authority and dis- 
trustful of the virtue of her charges.’’ We can 
only ask, somewhat flippantly, we feel—but is it 
not the holiday season ?>—‘‘ Is zat so?” 


and 


MATRONS’ VIEWS. 


Miss JonEs, matron of the Liverpool Royal 
Infirmary, whose attention was drawn by a 


— 


newspaper representative to Miss Hamilton's 
criticisms, said : ‘‘ I have never heard anyone here 
say a word against the nurses’ indoor uniform, 
There is surely no reason to find fault with a cotton 
frock for hospital wear. Our nurses are not re- 
quired to wear outdoor uniform, except when 
actually employed on the private nursing staff.” 
And the matron of the David Lewis Northem 
Hospital said: ‘‘ We are not experiencing any 
actual shortage, but we would like to see good 
candidates coming forward in larger numbers. The 
position is better than it was a short time ago, but 
candidates are not presenting themselves as freely 
as in pre-war days. I attribute that to the fact 


that there are so many other callings now open to 
women and, apparently, many young women are 
not content to work as hard as they used to.”’ 


KINGSTON NURSING ASSOCIATION. 

WE are glad to know that the response to the 
appeal of medical men in Kingston for funds to 
carry on the work of the Nursing Association has 
been prompt and generous. “ Rich and _ poor 
alike,’’ says the Surrey Comet, “‘ will, we believe, 
see to it that the great work of the Association in 
the past, and the excellent aggregate record of the 
maternity home itself, shall not be sacrificed 
because of a set-back, grave enough in itself, but 
not so calamitous that we are not able to recover 
from it. The very natural difficulties of forming a 
new committee have not been altogether overcome, 
but the public mind, as expressed in the contri- 
butions through the doctors of the town, counts for 
much and should be an inspiration.”” We cannot 
help wondering why the old committee allowed 
the Association to approach so near the point of 
having no funds at all; unless £450 was raised, it 
was stated at a public meeting, the work must 
cease. 

THE KINGSTON NURSES. 

WitH reference to the decision of the Surrey 
County Council to hold an enquiry into the alle- 
gations against the nurses in connection with the 
recent cases of sepsis, a correspondent in the 
journal quoted above writes :— ‘‘ Under section 
8 (2) of the Midwives Act, 1902, the County Council 
as the local supervising authority over midwives 
has the duty of investigating charges of mal- 
practice, negligence, or misconduct on the part of 
any midwife practising within its area. It can 
delegate these powers to a committee, and pre- 
sumably has delegated them to its Public Health 
Committee (unless before 1918 it had delegated 
them to the Borough Council). Under section 8 (3) 
of the same Act it is the duty of the Council to sus- 
pend any midwife from practice if such suspension 
appears necessary to prevent the spread of infection. 
We have not heard of the Council exercising this 
power. Why? Was the Council negligent‘ Ot 
was the much maligned superintendent so diligent 
that she suspended her nurse as soon as infection 
was suspected? It looks as though the Public 
Health Committee may find itself in the position 
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of trying to apportion blame as between itself or | 


its own officers and the nurses it is their duty to 
supervise.” 


A UNIVERSITY DIPLOMA URGED. 

In this country two university diplomas in 
Nursing have already been instituted, and we hope 
South Africa will follow. At the ‘tenth annual 
meeting of the Central Board of the South African 
Trained Nurses’ Association, held at Kimberley 
on June 2Ilst—24th, the need for a university 
course for the diploma of sister-tutor was urged 
by several speakers. Miss Winter said _ the 
universities were prepared to take up various 
courses, and it was quite time for the Association 
to go ahead and endeavour to open up the way. 
Miss Goodacre pointed out that it was difficult to 
see how proposed reforms in training could be 
carried out without a sufficient supply of sister- 
tutors in the country. A resolution was carried 
urging “‘ that a university course for the diploma 
of sister-tutor be instituted in the universities of 
South Africa.” 


BUSH NURSING. 
RE are now 35 centres of the Bush Nursing 
Association. During the year six new ones were 
formed and one was closed. The nurses attached 
to these centres hold both general and obstetric 
certificates. The great difficulty of securing the 
srvices of suitable nurses is overcome, says the 
annual report, by getting nurses from England. 
Applications during the year from nurses wishing 
to take up bush nursing were indeed at times 
greater than the vacancies available, and it was 
not necessary to ask for any more nurses from 
it has made it possible to accept only 
those who are well qualified and appear to have an 
aptitude for bush nursing. During the year five 
nurses took a free post-graduate training at the 
Tresillian Mothercraft Training School; they are 
now stationed in remote districts. 


TH! 


overseas * 


NURSES’ FUND FOR NURSES. 

Where are those collecting cards? Are they put 
away in your writing case? Or—surely not !|— 
lost? We want them in, please, as soon as possible, 
and, need we add, as full as possible? “‘ Night- 
ingale Nurse” has told us how she collected {11 
with hers. Who will be the runners up? Of the 
need for the Fund we are reminded almost every 
day. A contributor writes :— 

“May I congratulate you on the great success of 
your Fund. It must be a great boon to those who were 
hot so fortunate as the nurses of the present day.” 


Donations to August 18th. 


: £s. d. 
A.S., Manchester oe wee ove ose 2 0 
Matches sold, per N.T. ... see nae ose 1 0 0 

»» per Messrs. Hall and Glover ... 10 6 
112 6 

Already ac knowledged oe 1,371 17 10 
£1,373 10 4 


EVENTS OF THE WEEK. 
Wednesday, August 18th, 1926. 






ECISIONS and developments during this week | 
should make it known to the country whether | 


_ an early end of the coal dispute can be hoped 
for with any confidence. The miners’ delegates met 


in conference in London on Monday to receive detailed | 


reports from the districts on the voting on what is 
popularly known as the ‘‘ Bishops’ Memorandum ” and 
to declde future policy. By 68,000 votes the dele- 
gates empowered their executive to enter into nego- 
tiations with the mine owners and the Government. 


Little doubt is felt that the Government will agree to an | 


early meeting with the miners’ leaders. 


The King has been on a shooting visit to the Duke of 


Devonshire at Bolton Abbey and the Queen has gone | 


to Sandringham. The Duke and Duchess of York, 
with the baby Princess Elizabeth, are staying with Her 
Royal Highness’ parents at Glamis Castle. 

The work of salving the Submarine H.29, which sank 


in No. 2 basin of Devonport dockyard, has now been | 
completed and the bodies of the six victims of the | 


disaster have been recovered. 


The Home Office states that the packing case alleged 
to contain a coffin and human remains, which on 


Saturday night was removed by the police from an | 


undertaker’s premises in the Waterloo Road to the 
Lambeth Coroner’s Court was on Monday morning 
opened in the presence of Mr. Ingleby Oddie, the 
Coroner, Sir Bernard Spilsbury and Scotland Yard 
officials. The packing case was found to contain an 
empty coffin which was apparently new and obviously 
had not contained human remains. It was removed to 
New Scotland Yard. The statement refers to the story 
of the recovery from a Norwegian graveyard of Lord 
Kitchener's body and of its journey to London. The 
Admiralty stated last week that no bodies of any of 
those who lost their lives by the sinking of the 
‘‘Hampshire ”’ had been picked up on the cost of 
Norway. 


Blythwood, the house of Lord Blyth, near Bishops 
Stortford, has been burned down. The invalid Lord 


Blyth was rescued by means of a rope lowered from a | 


bedroom window. 

The copy of the Pilgrim’s Progress which was sold 
recently to an American firm for £6,800 and afterwards 
returned to the auctioneers by the purchasers because 
it belonged to the second edition and not the first, as 
had been stated, has now been re-sold to an English 
collector. 


Earth tremors were felt over a wide area in England 


about five o’clock on Sunday morning. 


Mr. Alan Cobham, the airman, has arrived in 
Melbourne, Australia, having covered 13,000 miles 
He was 


since his departure from Rochester, Kent. 
given a civic welcome. Mr. Cobham, who said the 


| actual flying time from England had been about 156 


| have been killed. 


hours, is returning via central Australia. 


A socialist member of the Swiss National Council, | 
| who has*recently returned from a tour in Soviet Russia, 
has published his impressions in which he paints a sorry | 


picture of disillusioned Swiss settlers there. 

Both the Belgian and French franc now stand at 
about 180 to the &. 

It is reported that a riot took place in Zahvayo 
(Michoacan, Mexico,) when Government agents arrived 
to take over a church. Over 50 persons are said to 
The Government is taking action to 


| secure a more strict enforcement of its anti-clerical 


| 


laws. 
It is feared that about 120 persons have been 


drowned by the collapse of a bridge over the river 
Nojirimiachi, Northern Japan. 
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MENTAL NURSING AS A _ PROFESSION. 


By Beprorp Pierce, M.D., F.R.C.P., 
Consulting Physician to the Retreat, York; Member of the General Nursing Council for England and 


Wales; 


The following address was given at the Retreat, 
Nurses, May 29th, 1926. 
the Home, 


the building fund, and to the £11,795 ratsed by friends in Great ‘Britain, Canada and the U.S. asa‘ 


ex-President of the Royal Medico-Psychological Association. 


York, on the occasion of the opening of the new Home for 
In his introductory remarks Dr. Bedford Pierce referred to the urgent need for 
to the generous help of the nursing staff, who by a sale of work raised {664 as a nucler is of 


‘ vem wk- 


able te stimony to the wide spread appreciation of the difficulties and the needs of mental nursing as a 
profession.” 


URING the past thirty years mental nursing 
D as a profession has undergone a remarkable 

development. In the old days it was under- 
taken by many faithful and devoted men and 
women, some of whom had a positive genius for 
managing patients. But excellent as they might be, 
they were generally uneducated and technically 


speaking untrained, and they were rightly called 
attendants rather than nurses. 
To-day the whole situation is altered. Every 


probationer receives a technical education, and a 
great gain in efficiency ensues. At the Retreat 
we may justly be proud of our share in helping to 
improve the status of the mental nurse. Ours was 
almost the first mental hospital to insist that all 
nurses must take a course of training, and I believe 
it is the only mental hospital which provides a 
four years’ course. 

Previously the usual method of becoming an 
attendant was to serve an apprenticeship as ward- 
maid. There was no uniform, and the hours of 
service and the emoluments were similar to those 
obtaining in domestic service. -The attendants 
slept in the patients’ bedrooms; they had no 
separate sitting-room and no separate meals. 
Perhaps this was not so strange as it seems now. 
It was really a continuation of the old days in 
which the Retreat consisted of a big family, and 
doctors, staff and patients lived very much in 
common. In Samuel Tuke’s description of the 
Retreat the details of this common life are des- 
cribed, and a similar picture is found in Elizabeth 
Pumphrey’s reminiscences given at the centenary 
meeting of the Retreat. Such a life has advantages, 
but increased numbers and social changes made 
new arrangements both inevitable and desirable. 

I came to the Retreat in 1892, just after taking 
temporary posts in several mental hospitals. 
Previously I had held appointments in a large 
Léndon hospital, and had worked with nurses 
whose high character was a constant inspiration. 
There I met women as sisters of wards whose 
devotion to duty made a lasting impression on 
my life. 

The contrast in outlook and ideals between the 
nursing staff in the general and the mental hospitals 
was depressing. In the one case the lowest and 
most degraded patients were being nursed by 
women of education and good breeding, but in the 
mental hospitals a cultured woman who had 
broken down mentally was cared for by untrained 


uneducated women possessing a very limited 
outlook. When I came to the Retreat I determined 
to do what in me lay to raise the status of the 
mental nurse. For after all, though mental disease 
is a great leveller and it sometimes annihilates all 
culture and refinement, mind is the supreme 
attribute of humanity, and the highest human 
qualities should be found in those who would 
minister to it when unbalanced or. disturbed. 


In an article published in the Journal of Mental 
Science in 1903 I gave an outline of the steps taken, 
and as I look back I realise how much the Retreat 
was indebted to the zeal and enthusiasm of Miss 
Thomasson, our matron who, herself trained under 
the late Miss Cadbury at Birmingham, carried on 
nobly the lamp of enlightenment in nursing. One 
of the first steps taken was curiously an anticipation 
of the object of our meeting to-day. The committee 
realised that it was imperative to provide better 
accommodation for the nurses, and in 1898 the 
north-west block of the Retreat was erected, a part 
of which was a real nurses’ home. We were proud 
of the new building and keenly interested in its 
equipment. Though the rooms were few in number 
and small, we took pride in the antique furniture 
bought to make them homely and comfortable. 
Little did we realise how rapidly the training school 
at the Retreat would grow and how great would be 
its reputation! Nor did we foresee how utterly 
inadequate this new block would be in the cours 
of a very few years! 

May I be permitted to look back for one moment 
more before discussing future problems ? In the 
early days of the training at the Retreat the hours 
of duty were too long, the emoluments too small, 
and the pension scheme had not been created. It 
is strange that we tolerated these things. But it 
is interesting to learn how the nurses of that day 
viewed their life at the Retreat. Since I left I nave 
had very many letters from former nurses, coining 
from all parts of Great Britain and from di:tant 
lands, telling me how often and with what ple«sure 
they looked back on the years spent here. Surely 
this is a testimony to the fact that happiness 
depends more upon the spirit in which work is 
undertaken and the enthusiasm and good-fe!!ow- 
ship which enter into it than upon material 
conditions, too often thought of the ‘ust 
importance. 

When all is said and “one, we cannot find out 
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Mental | Nursing— Cont. 


beforehand whether a given individual will make 
a good nurse or bad one. Tests and examinations 


are necessary and useful, but there remains an 
unknown factor. Mental illness is concerned with 
the whole field of human thought and endeavour. 
The nurse who deals with disorders of the mind 
must not only consider the physical needs of her 


paticit but must also remember that his hopes, 
his f-ars, his secret yearnings and disappointments 
are of vital importance in understanding the 
requirements of the case. Certainly his bodily 
symptoms Call first for the most careful considera- 
tion; the very word “ nurse ’’ implies that he is a 
sick man. But the province of mental nursing takes 
us far beyond attention to bodily conditions, 
however important they may be. 

The danger is that the realisation of the vastness 
of the field may discourage the nurse, for she can 
hardly be expected to cope with all the causes of 
mental strain, or with theological doubts, or the 
baulked aspirations, or the financial anxiety that 
may have contributed to the illness. Fortunately, 
however, those troubles are seldom overcome by 
direct frontal attack, and perhaps it is well that 
nurses are not all able to meet patients on their 
own ground, and by incontrovertible logic strive 
to demolish their morbid fears. 

It is in the adroitness of the indirect attack that 
the genius of the true nurse is shown. For example, 
a trained theologian probably would be a dangerous 
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person in a ward of depressed patients; but a 
nurse unfamiliar with theology, whose whole 
behaviour inspires confidence, may awaken the 
idea of hopefulness. The. clouds of terror, which 
possibly spring from buried teachings of a hard 
theology, may be dispelled by the personal influence 
of a nurse who not only does her work cheerfully 
but has the happy gift of encouraging others to 
help her with it. 

What, therefore, can be done by training to 
make a nurse more efficient? I will not speak 
of the formation of character, though it is of 
the first importance. Class instruction is here 
of little account. What matters is the whole 
atmosphere surrounding the student. If this is 
of the right kind it penetrates everywhere, and it 
makes the unworthy candidate ill at ease and 
eager to escape. Happily, most nurses respond 
readily, and develop strength of character and 
fitness for responsibility. The effect of the four 
training on probationers is often truly 
wonderful. 

Sometimes we hear complaints that the members 
of the staff in some mental hospital are careless 
and frivolous; that the nurses do not care to 
study, and have little interest in their work. 
I strongly suspect that the senior members of 
the staff are at fault and have failed to create 
the needed atmosphere. 

Apart from character, what should be our ideal 
in the educational work of the future? First, 
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Mental Nursing—Cont. 

the mental nurse must obtain a high level of 
general education. I have heard nurses complain 
when an outsider has been appointed over their 
heads: “‘ Here comes another! We shall have 
to teach her her business.’’ Their resentment 
may be natural, but often the fact was simply 
that the outsider was possessed of a wider outlook, 
was better fitted for government, and better 
able to grasp the needs of the patients. 





(To be. continued.) 





MEDICAL NOTES. 
Scarlet Fever. 

Among other interesting cases described in the 
annual report of the Metropolitan Asylums Board 
is one which came under the care of Dr. Ruby 
Inkster of the South Western Hospital. The 
child, aged thirteen, was admitted with a typical 
attack of scarlet fever. Seven days later she 
developed adenitis; this gradually subsided, but 
the temperature and pulse rate did not settle. Six 
days later she complained of abdominal pain and 
that she was sore all over. Examination proved 
negative. The following afternoon she vomited 
twice and complained of pain. She looked ill, 
abdominal movement was restricted, there was 
tenderness, but no rigidity, and shifting dulness 
in the flanks. The temperature rose to 104 and 
the pulse rate to 140. Laparatomy was performed 
the same evening. The whole intestinal tract was 


very congested and the omentum was glued down 


to the pelvis by adhesions. Several ounces of pus 
were found in the pelvis. The appendix, which was 
moderately inflamed, was removed. The child 
was given 30 c.c. of anti-scarlatinal serum and the 
temperature came down to normal. Apart from 
developing adenitis again the child made a good, 
but slow, recovery. The report adds :—‘‘ A film 
taken from the pus during operation showed short 
chains of streptococci. Until the pus had been 
examined, the case was thought to be one of 
pneumococcal peritonitis. Had it been so the 
result would probably have been fatal. Peritonitis 
is a very rare complication of scarlet fever, but in 
this case no focal source of infection was revealed. 
We must assume therefore, that it is most likely to 
have been a specific manifestation of the scarlatinal 
organism, 
Early Cases of Ear Disease. 

Mr. Charles J. Heath, F.R.C.S., consulting aural 
surgeon, the Downs Hospital for Children, writes 
in the M.A.B. annual report :—“ It is astonishing 
to those familiar with the deafness and danger 
associated with a discharging ear, to observe how 
lightly this disease is regarded by others who are 
less experienced. The attitude seems to be due 
to the fact that in a certain proportion of these 
cases the ears recover more or less completely. 
True, they do. So do, or would, a large proportion 
of cases of appendicitis if they were treated medi- 
cally and not by operation. Nevertheless, oper- 


| ation is the usual remedy nowadays for dealing 
effectively with the troublesome appendix, and 
the conservative mastoid operation would be 
equally effective in mastoid disease, if performed 
in time to save the hearing. Some, with aching 
ears and the drumhead unruptured, may be 
promptly relieved by the small operation of 
paracentesis. Others may have aural discharge— 
the drumhead has already ruptured. All these 
patients have their tonsils and adenoids removed, 
if necessary, without delay. Thereafter their ears 
are carefully watched and tested from day to day, 
and if the condition of the tympanum shows no 
sign of improvement, in two or three weeks, but 
sooner if the disease is becoming worse, they under- 
go mastoid operation by the conservative method, 
and in practically all these early cases the cure is 
rapid and complete, and a sound boy or girl is 
later sent into the world, one not hampered by 
deafness. The splendid results in these early yet 
obstinate cases are in marked contrast with thos 
of the many cases sent for mastoid operation to 
the Downs Hospital too late to have their hearing 
saved. Radical, not conservative, mastoid oper- 
ations have to be performed, and no one has 
perfect hearing after these operations, not one, 

“In the Downs Hospital there is, I believe, a far 
larger number of cases of mastoid disease than in 
any other hospital in the world, and as early and 
effective treatment is essential to the preservation 
of the hearing, it is hoped that this note will ensure 
that all the cases of ear disease under the care of 
the Guardians will be sent to the Downs Hospital 
as soon as ever they come under observation.” 

The Dyspeptic Child. 

“It is a difficult task educating the parent in 
the proper and efficient dietary of a child. It is 
found that the child who suffers most is not the 
one who has poverty as a cause, byt the one where 
the parent is careless and slothful in preparing 
the family meals. It is easy to give a child two- 
pence for fish and chips rather than cook an 
appetising meal; the habit of a sit-down meal 
is not established among this type of the population 
There are other cases who have not the facilities 
for cooking. 

The Nervous Child. 

“This child is more common in our midst 
than is generally supposed. The parents of such 
children are prone to accept the condition 0! 
the children as inevitable and hereditary, but It 
is rare to find any hereditary factor except perhaps 
a nervous disposition. The abnormalities are 
mostly acquired through faulty training, or want 
of training, or abnormal experiences; and _ the 
hope of cure depends on the ability of the parents 
to understand the condition and to deal rightly 
by the child. As emotional disorders and dis- 
orders of conduct are prone to be carried on t 
adult life and are closely related to the mind 
disorders of that period, it is clearly a public 
concern that preventive measures should be taken 
in childhood.”—Dr. H. C. Mulholland, School 
M.O., Swinton and Pendlebury. 
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PART OF A: NURSE'S LIFE. 


The following narrative is by one of our ‘‘ old’ nurses. 
with her, that she must know the secret of perpetual youth | 


But “ old” is a relative term, and we think, after various chats 
She tells of the triumph over difficulties at a time when things 


were not made so easy and pleasant for the nurse in training as they are to-day. 


told me that I would make a very good nurse, and 

so when I was left a widow with very little to live 
on my thoughts turned to nursing. It was, however, some 
time before I could do as I wished, for 40 years ago the 
nursing profession was not what it is to-day, and my 
relations objected to my plan. At last I compromised by 
agreeing to train abroad and entered a training school in 
the United States with £2 in my pocket. I shall never 
forget my first day when I was taken into a men’s surgical 
ward and told to wash a patient. All I could see was his 
eyes, tip of a nose, his mouth, and tips of his fingers, the 
rest being covered with bandages. I turned to the nurse 
and said, ‘‘ Where am I to wash?’ She looked at me 
with contempt and said : ‘‘ Greenhorn, if you can’t do that, 
perhaps you can bathe a man’s leg.’’ I followed her down 
the ward to a man with a large ulcer on his leg. ‘‘ Wash 
that,”’ she said, and walked out of the ward without 
telling me what to get or where to find things. I had 
never seen such a sore before and had no idea what to do. 
A sailor patient jumped up, got a*bucket full of hot water, 
some tow and soft soap, and helped me. The patients 
were very kind to me in my difficulties, but I was not 
happy; the nurse I was under was a fine worker, but could 
not teach and had no patience with probationers. I shed 
endless tears over bed making; only those who have made 
straw beds can understand how hard it is to get them even 
and tidy. However, I conquered at last and, looking back, 
I think the years I spent in training were some of the 
happiest of my life; I loved the patients and my work. 


D toa: the illness of my late husband the doctor 


bh) 


“In those days... 


In those days we made our uniforms, aprons and caps, 
having to buy the material from our small salaries. We 
had four or five yards in each skirt and made them in the 
evenings after work. We had breakfast at 6.30, were on 
duty in the wards from 7 to 7, with one hour off in the 
afternoon if we could be spared. I loved night duty and 
have often had 10 or 30 patients to look after, beside the 
accident room; we did it all and never thought we were 
over-worked. Often, after we had come off duty, we 
would be called to go on at night with a special case. 
When there was an operation the nurse from the ward 
prepared the patient and the operating room, and had 
charge of the case from first to last, and I do not remember 
a patient dying from an operation, although we had plenty. 
After we had been in hospital a year we were sent out on 
private cases. 


Our superintendent, a splendid nurse, was a member of 
St. Barnabas’ Guild when it first started and got many of 
us to join, and the services and fellowship of the Guild have 
always been a great help to me. Loyalty was our watch- 
word, loyalty to the doctors, the patients and nurses. 
If they had kept on graduate nurses I might have been 
there now, but our last six months we were head nurses in 
full charge and had to teach probationers, and I tried 
never to make one feel as I felt the first week. 


We had long hours and hard work, but we were happy 
and a better set of nurses I have never met. The patients 
were our first thought and we gave freely of our time and 
care; they were not merely cases, but sick men and 
women, to be made well and helped in every way. I 
remember one day an old professor bringing a class of 
students into a ward, asking each one what he would do if 
in charge of the case; nearly all of them quoted from some 
well-known medical work, until at last the old doctor lost 
his temper and exclaimed : ‘‘ Throw your books out of the 
window and study your patients.’”’ I was sorry when I 
graduated, as I hated to leave the hospital and my friends 


there. Ah me, that is more than 40 years ago, but four 
of us still keep in touch with one another. 


The Spanish-American War. 


I did not like private nursing, so took a position a5 night 
nurse in a small hospital, but I had not been there very 
long when the death of my father recalled me to England 
where I did some private and hospital work. But, aiteran 
illness, I returned to America and took up work ina 
babies’ hospital. While I was there the Spanish- 
American war broke out and I volunteered and was sent 
to a camp of 1,000 typhoid fever cases. Here our work 
was all in tents, 12-hour duty and hard work. Often 
our dining table would be black with mosquitos and it was 
hard to keep them from the patients, although there wer 
nets over the cots. All the light we had at night was from 
oil lamps. Many of the poor men had ulcers on their 





backs. For bathing we had a lump of ice with a littl 
water in a small basin and kept sponging them with that, 
and in spite of all we had very few deaths. The nurses 
slept in long wooden pavilions with only a bed and a few 
pegs. There was a wash room with a few small tin basins 
at which we had to take our turns. It was the first tim 
that women had been allowed to nurse in a camp in the 
U.S.A., and we proved our worth by the result of our work, 
even under bad conditions. If it had not been for the 
Red Cross ladies we should have fared badly in food. | 
grew so tired of sweet potatoes it was years before | could 
eat one again. Still, most of us survived, though quitea 
number of the nurses got typhoid fever and were sent 
home. I left when the camp was closing as I suffered 
a good deal with neuralgia, due to the heavy rains 


I returned to the babies’ hospital for a few months, but 
had to leave as I had conjunctivitis in both eyes. 1 took 
a room and for three months went to the hospital <ispen- 
sary every day to have drops put in. The future looked 
so uncertain, I had to be careful and lived mostly o 
cocoa and bread and butter. When I recovered | took 
a position as nurse in a home for incurables where | 
remained for four years. I had charge of one floor o 
17 rooms, kitchen and 2 bathrooms, with a girl to do the 
cleaning. Each patient had a room to herself and thos 
who could not go down stairs had trays in their rooms. 
Many were helpless. In addition to my nursing duties! 
took charge of the linen closet and the patients’ clothes. 
It was hard work, 12 hours’ duty and one afternoon a week 
for 18 dollars a month, but I loved the old ladies. 


Night and Day Work. 

After a rest, I went as head nurse in a home for epileptic 
at the same salary; it was night and day work as the 
patients generally had their worst attacks at night : I was 
keenly interested in the disease and when the managers 
gave the matron (who had been there 10 years) and me 
a holiday together, we spent the time in visiting other 
epileptic homes to learn all we could about treatment. 
I had been there four years when I injured my back 
lifting a patient who had fallen out of bed in a fit. That 
was the end of my active nursing career, and as the matron 
and I were both feeling the nervous strain of such a life 
and were no longer young, we decided to leave, and came 
to England for a rest and a visit to our people. But, alas’ 
there was no home for us, so we returned to the States and 
started to raise a chicken farm and a garden in the country. 
This venture would have doné well if we had had more 
capital, but a bad year with disease among the chickens 
finished us and we went to the city and got knitting and 
crochet orders. Sometimes we had plenty of work, a 
others very little. We had one room and no fixed income 
except my friend’s £25 a year. Nurses were very 8% 
in giving me little jobs. I often took care of pets while 
friends were away; then I would substitute in th: baby 
hospital, but I could not stand it for more than a month 
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Part of a Nurses’ Life.—Cont. 


» on account of my back, especially after I got an 
f inflammatory rheumatism. Sometimes we did 
more than a dollar (4s.) a week, but God was good 
nd I knew that He hever sent more at one time 
were able to bear. I got a little money by writing 
for a magazine, and for a time my friend got 
n to teach knitting, but had to give it up owing 
tate of her heart. 

me years we lived like this and I do not deny that 
ird. We never had any amusements. Most of my 
workers like myself, were now old nurses, but they 
ry kind in many ways. We generally sat down to 
knitting by 8.o’clock in the morning and kept on 

.m. The hardest time was when we had to rest, 
th had heart trouble; we learnt to know how little 

can live on, and how long it takes to wear out 
clothe I had a friend who used to give me a good many 
things in the way of dress, or I do not know how we should 
ave managed. Often we have gone to bed not knowing 
how we should get food the next day, but trusting that God 
would provide, and He never failed us. 

When the War broke out I tried hard to get something 
» de t because I told the truth about my age I was 
turned down. The elder nurses felt it very much that 
their services were not accepted and that only young 
re sent overseas, a mistake as time proved. 
is we were getting old and our health breaking 
down, we decided to come home and see if we could get 
the Old Age Pension. It took us some years to save 
enough money for the journey, but our friends helped us 
and we sold everything we could. 

At last, about four years ago, we returned, only to find 
not get the Old Age Pension as we had not been 
d 12 years between the age of 50 and 70, so we 
better off. I found very few of my old friends 
| great difficulty in getting work, as the English 
industrious and do so much fancy work them- 
selves. Still, we manage to carry on, though it is very 
hard sometimes : my friend does knitting while I do any 
fancy work I can, and make necklaces from West Indian 
seeds it me. 

How » we live? Well, at 7 a.m. we have oatmeal, 
up of tea and a piece of toast, and at 12 dinner of lamb 
stew which lasts us three or four days, potatoes and 
greens when we can get them, rice or tapioca boiled with 
thubarb, apples, or any fruit that is cheap. Other days we 
have a piece of salt pork, once a month a small roast. 
td) p.m. we have milk and water, bread and butter, and 
at 9.30 a supper consisting of milk and water and a biscuit. 
We keep fairly well and are content. Our rent is 10s. 6d., 
our coal 2s. 5d., our gas 2s., and wood 6d., so with «ur 
mes we do not have much for food and nothing 
sements or clothes. 
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Time: Nearly 20 years ago. 

scene: A London hospital. 

Personnel: Members of a 
members of the staff. 

Wardmaid: Oh, bless you! I can’t be wasting my 
ume on that! It’s all written up there on those big 
cards if you want to see it. 

Nervous New Pro.: I'm sorry, but I really didn’t 
_— _ | haven’t got to that yet. I have only been here 
a week 

Stst Oh, the porters see to all that kind of thing. 
I alwa phone for them. 
ane ight staff hearing the alarm ringing put their 
. ads of their doors; seeing strangers they retire 
astil In final despair the committee ring the alarm 
into ¢ R.M.O.’s room. 

(ringing up front hall porter) : Who the dickens 
ring me like this ? 

Porter (in a soothing tone) : Never you mind, sir. 
them gentlemen a-trying things ! 

ipse and retreat of committee. (Curtain on hospital 

next day.) 


committee and various 


scene 


AN OLD NURSE. 














A VILLAGE SALE. 


During this last year we have sent a considerable 
number of serious cases to our local war memorial 
hospital. Our rural representative collects once a year 
for the hospital, and various gifts in kind are also sent 
in, but many of us felt something more must be done. 
We called a public meeting in the schools; this was well 
attended, and we appointed a chairman and small com- 
mittee and set to work. We decided to hold an American 
sale and tea in the afternoon; whist drive and dance in 
the evening. We chose early closing day and a moonlight 
night for the event. One member only was to be respon- 
sible for each department, and each was to find her own 
helpers. All unsold goods were to be sent to the hospital. 
At our next meeting, as practically everything had been 
given, we decided that all charges should be moderate; 
helpers to pay for their own refreshments and to be 
admitted free; all goods to be sold at shop or market 
prices. We canvassed the whole village; two men 
patients went to the outlying houses on their cycles. 
We met with kindness everywhere, and many even thanked 
us for calling. We appealed for prizes and refreshments, 
useful and saleable goods for our stall, and for everything 
to be priced. 

The day came. The response was splendid; from 
1 to 3 p.m. goods rolled in :—sacks of potatoes, stones of 
onions and apples, vegetables of all kinds, hand knitted 
socks, gloves and scarves, work baskets, photo frames, 
rabbits, dolls, home-made sweets, flowers, mince meat, 
jams, bottled fruit, pickles, chutney, eggs, pudding basins 
and pie cups, bunches of fresh and dried potherbs, 
stationery, mending wool, cigarettes, cakes, soaps and 
groceries of all kinds, window plants, kettle holders, 
blackberries gathered by an old age pensioner, and many 
small donations as well. I took the stall, and from 3 to 5.30 


"p.m., with six splendid helpers—all old patients—our 


takings were about /8. The refreshment stall did 
splendidly also. After a hurried tea, it was all hands to 
the pump for a time to stow away unsold goods and prepare 
for the evening. 

At 7 p.m. the players arrived, and until 2.30 a.m., 
when we sang the national anthem, all went well. Next 
morning we rang up the hospital for two hampers, which 
we filled to overflowing with unsold goods. Many will 
be used for the patients’ Christmas tree. They were 
sent by the evening train. Our expenses were small, 
£1 1s. 2d.; and I am delighted to say that. in addition 
to the unsold goods, we were able to send in to the 
hospital secretary a cheque for £21 7s. 

RETIRED NURSING SISTER. 


A CLINIC EMERGENCY. 


Scene.—A new clinic in the Midlands one hour before 
the visiting surgeon is due. Sister suddenly discovered 
the absence of a sandbag or the wherewithall for its 
manufacture. All hands were set to work. Nurse made 
the bag while a willing patient fetched the sand from the 
town; possessing. more will than brains, he brought it 
wet and full of grit and stones ! 

However, the. possession of a gas stove enabled us 
to see the possibility of drying the sand, if all the jets 
were lit. Another willing worker was therefore put on 
to keep it well stirred with a poker on a large flat tin. 
This process was soon over, but an apparently insur- 
mountable difficulty next presented itself—there was 
no sieve ! - 

All faces fell, until a hand suddenly grasped the small 
waste paper basket, waved it excitedly and exclaimed : 
“ Sister, the sides of this will do,’’ and they did. All 
that remained now was to get the sand quite fine and 
smooth. A dumb-bell was suggested, but did not prove 
a success. Looking round, Sister this time had the 
inspiration, ‘‘ An Indian club,” she gasped. The seem- 
ingly impossible feat was accomplished. Into the bag 
went the transformed sand, Nurse sewed up the end, and 
the situation was saved with a good ten minutes to spare. 

A. &, 
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A LITTLE EDINBURGH HOSPITAL. 


By AN Ex-PATIENT 


LOSE to a busy Edinburgh street stands Chalmers’ 
Hospital. It is small as hospitals go, but among 
them it occupies a rather unique place. 

There are only four wards: two male and two female; 
two are public and two private 

It was evening when I first saw the ward upstairs. 
The white covers had been removed from the beds and 
the crimson ones lent an air of homeliness and welcoming 
warmth. Pink-uniformed nurses were busy about their 
duties. As I sat waiting on the couch, as is the way of 
new patients, I thought the patients looked wonderfully 
cheerful; most of them were sitting up in bed, and the 
reassuring thought occurred : ‘‘ They don’t look so very 
ill!’”’ One is apt to take an exaggerated view of the 
importance of one’s own entry into hospital. The nurses 
fortunately, suffer from no such delusion; they receive 
one courteously, quietly and with no surprise ! 

After two nights and a long and anxious day in the 
midst of the unknown comes the ordeal, which, after all, 
is for the patient only “‘ a sleep and a forgetting,’’ followed 
by an awakening to the happiness that all is over. The 
memory of that first drink of cold water trickled down the 
throat by Sister will not fade! 

The days that followed gave opportunity for first-hand 
insight into the working of the ward. Why does anyone 
go into a private nursing home and the solitude of a 
separate room when in the ward there is so much that is 
interesting to divert the attention? The wakeful nights 
before the operation revealed the fact that the night nurse’s 
post is no sinecure. The demands of two patients who 
had recently undergone their ordeal were sufficient to 
keep her well occupied. Between times she was busy 
in the bathroom and side-ward, and with the arrangement 
of the flowers. One appreciated her willingness, in spite 
of the diverse demands on her attention, to anticipate 
one’s needs, to think of one’s comfort by bringing a cup 
of tea—it meant so much—at the nurses’ supper-time 
and, later, the cup of hot milk that was intended to entice 
sleep to wakeful eyes 

Morning comes early to a hospital ward, but none too 
early after a sleepless night. Comfort comes to 
the wakeful with the dropping of the towels on the bed as 
the night nurse sets about her preparations for the morn- 
ing’s ablutions. Seven o’clock beings each nurse to her 
duties. The charge nurse sets her instruments in order, 
polishes the tables, sets out the flowers on the central tables 
and places a vase on the locker beside each bed. Whether 
it be the time of roses and sweet peas, or daffodils and 
tulips, that ward at Chalmers’ always wears some sem- 
blance toa garden. The day nurse comes, and bed-making 
begins; one catches bits of low-toned conversation about 
lectures and examinations. A nurse armed with a broom 
sweeps under and around the beds. Then comes breakfast- 
time, and with the disappearance of the trays the morning 
busy-ness subsides somewhat. The stage is set for the 
entry of the matron and the doctors. 

Of individual nurses many memories remain. The 
nurse in pink, for example, who dressed one for the 
operation-table, and guided unsteady footsteps downstairs 
after the drug had been administered and one’s head was 
going round; who held one’s hand as the anzsthetic was 
being inhaled and who was waiting to speak reassuringly 
when one’s eyes opened again to consciousness. Does 
she realise, 1 wonder, the important part she plays in 
this drama of lives? And the little cheery-faced nurse 
who spoke so sympathetically that day when one’s 
spirits drooped in a sudden outburst of self-pity. Or 
Sister, in her pretty blue dress, with her morning smile 
and her cheerful inquiries and sympathetic attention to 
infinitesimal worries ! 

The clockwork regularity of hospital life comes as a 
surprise to the uninitiated. Notwithstanding the “ extras” 
that have to be performed, the cheerful bearing of the 
nurses is very pleasant to look back upon. The cheerful- 
ness of the patients, too, comes rather as a surprise; is 
there something about hospital life that induces it ? 





Are they always so free from complaints at home? 
First-hand experience has “Jaid”’ for ever the thought 
that this might perhaps be a kind of artificially created 
atmosphere. If ever one patient were ‘“ down ’’—and 
depression will sometimes overmaster us in spite of 
our reasonable selves—it was a signal for all the rest of 
the ward to rise, metaphorically speaking, in a body to 
console and cheer her. 


The nights when sleep refuses to come are, of course, 
the times to be dreaded. The feeling of gratitude to 
the nurse who comes of her own accord and turns a 
heated pillow is almost greater than that we owe her for 
applying the hypodermic needle. Still, the coming of 
morning was always welcome, when the clock produced 
the day nurses at the usual hour, but without any signs of 
hurried dressing that prevail even at a much later hour 
among some other professional women! In the same way 
the clock produced the meals at regular intervals 

Since my visit as a patient I have been privileged tr 
peep behind the scenes, and to see over the hospital undeo 
the kindly guidance of the matron, Miss Crichton. After 
tea in her charming little room, gay with flowers, I was 
permitted to look into the kitchen, where supper was being 
prepared. Then I visited the theatre—tI had not seen it 
on the occasion of my previous visit! A nurse was busy 
setting things in order for an operation next day. Large, 
light and airy, it was built a number of years ago according 
to the ideas of Sir Harold Stiles, who was for years 
‘Chief ’’ at Chalmers’. The matron herself, I learned 
for the first time, was theatre sister there for nearly seven 
years.% Indeed, she has spent most of her nursing life 
there,* for this was her training school, except for the 
three*years during which she filled the post of matron of 
Ayr Infirmary. 

The garden, an extensive one, stretches between the 
hospital and its annexe, the out-patient department. 
How one used to lie and gaze longingly down on its 
smooth lawns on long summer days when one’s bed was 
wheeled out on the verandah! Here a sister and 4 
nurse are in charge. There are three rooms in this 
department : a waiting-room, a room where dressings 
are done, and a small theatre for minor operations. The 
sister I was delighted to-greet as an old friend; she was 
previously night sister. 

Through the grounds we went to the Nurses’ Home. 
The sisters, of whom there are six, are accommodated in 
the hospital, but the night sister and the nurses sleep 
here. The Home is delightfully situated in a large corner 
house overlooking the open space of the Meadows. Dow 
stairs is a large sitting-room filled with comfortable easy 
chairs; the walls are hung with some beautiful paintings 
Most of the bedrooms upstairs provide accommodatioa 
for two nurses, screens affording the necessary privacy 
All are comfortably furnished. At the top of the house 
the night nurses have their bedrooms. The Home, though 
within easy reach of the hospital, secures a complete 
change of atmosphere. Meals are provided in the 
dining-room in the hospital. 

A lecture room and a study room for the nurses are 
about to be added to the hospital. 

Chalmers’ is a recognised training school for the State 
examinations, and out of the numbers presented there 
has not yet been a single failure. The lectures are givet 
by Mr. Dowden, the surgeon, by the visiting surgeons 
and doctors, and on nursing by Miss Crichton and her 
assistant, Miss Fraser. In these days, the matron 
remarked, there is inclined to be an over-emphasis 02 
theory at the expense of practice. This does not make 
the task of the hospital organiser an easier one, because 
with all due regard to the importance of examinations 
the patients must be nursed. She is not at all in an 
of a hospital day involving three changes of nurses; ! 
would, she holds, be upsetting for the patient both from 
the personal point of view and from that of observation 
of symptoms. 
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AN AUSTRIAN HOLIDAY. 


HE krone is 34.42} to the £, which is not much 
T less than pre-war days, when it was valued at 10d., 
ind notwithstanding the diminished size of the 
country one can have a pleasant holiday there in 
summer. Vienna, one of the handsomest capitals in 
Europe, rivalling Paris as a dress emporium, is, perhaps, 
too hot for enjoyment, but Innsbruck, the ancient capital 
of the Tyrol, still remains as beautiful and fascinating 
as ever with its background of rugged mountains. 

The second-class fare, via the Hook of Holland, 
Emmerich, Cologne, Munich and Kufstein, is about £6; 
Cook’s will arrange for a fortnight there (including travel) 
for about £18, but if you are wise and like climbing you 
will take the little railway from Innsbruck to Igls, the 
little mountain resort 900 feet above the green valley in 
which the town lies, and stay at the Hotel Iglerhof, which 
is rather cheaper than being in the town and much more 
agreeable during warm weather. Innsbruck is not a 
cimber’s paradise, but a grand old town with much 
utistic interest, picturesque old buildings, abundant 
amusements, and as a centre for excursions it is unrivalled. 
Igls has the Habicht (10,740 ft.) and the Waldrast 

ibove it and thus offers opportunities for very 
climbs, both difficult and easy. 

\bout three hours’ journey from Innsbruck is Zell- 
am-See, which is as lovely as any place in Europe and is 
1 splendid centre for big climbs, with majestic snow-clad 
mountains around it. Its lake is most picturesque and 
provides bathing, boating and fishing, the amusements 
being exceedingly varied ; it is a place which can be recom- 
mended to those who wish to get away from the beaten 
track. The hotel is the Lebzelter. 

It would be a pity to omit Salzburg, about 62 miles 
distant. Its site is exceedingly beautiful and it is as much 
for this reason, as for any other, that many tourists make 
th to this ancient city in which Mozart first saw 

fday. There is however much to see, and some 

the neighbourhood command splendid panor- 

v On the Monchsberg is the fortress of Hohen- 

Salzburg, with tower 560 feet above the town. From 
other parts of this wooded hill the prospect will reward you. 
The show place however is the Gaisberg (4,220 ft.), its 
summit reached by a rack and pinion railway. 
_ Near Salzburg is fashionable Ischl (Hotel Goldenen 
Kreuz, or Victoria) with mud and salt baths. It is the 
central point of the Salzkammergut and, like Salzburg, is 
famed for its exquisite setting. 

From Ischl it is advisable to return to Innsbruck, and 
then you could make a side expedition into the Rosanna- 
thal of which St. Anton (4,270 ft.) is the highest village. 
The Hote! Poste there is good. One goes to the Rosanna- 
thal for mountain scenery; near St. Anton is the Riffler 
10,365 ft.) with its precipitous glacier. 


CLOTHING FOR HELPLESS PATIENTS. 


lia patient is helpless and has to be dressed each day 
only a nurse can realise the difficulties, and very often 
private nursing she cannot get help. Have the gar- 
ments made all in one piece. Combinations or cami- 


knickers made to fasten with snap-fasteners at each side 
ol the ley are convenient. Petticoats can be made in 
Princess style, to fasten on the shoulder. If stays are 
worn it is a great help to have an elastic stay-lace; this 
isier to put on and more comfortable for the 

Dresses should be made in one piece, fastening 

ulder. Clothes can be easily altered into one- 

piece garments, All these garments can be slipped on 
and off the patient with very little moving. For incon- 
nent patients‘ nightgowns made like short coats to 
button in front and come just below the hips, with long 
‘dsocks to come well above the knees, are most helpful. 





$ pay (£166 10s. 7d.) has been sent by British 
ind other ranks of the 3rd (Queen Alexandra's 
surkha Rifles to the National Memorial Fund for 


Alexandra, The gift is in memory of the late 
olonel-in-chief. 





Q.V.J.I. 


The Queen has been graciously pleased to approve the 
appointment of the following to be Queen’s Nurses (the 
training home is given in brackets) :— 

Owen, F. M. (Birkenhead); Bonner, M. E., Hampson, 
M. V. (Birmingham Moseley Road) ; Harlow, A. E., Taylor, 
M. E. (Birmingham Summer Hill Road); Garrett, A., 
Hutton, E., Southworth, J., (Bolton); Manna, E. C., 
Hobson, M., Gunsworth, M. E., Steere, D. (Brighton); 
Tucker, N. E., Chamberlain, M. A., Hill, D. A., Phillips, 
E. P. (Brixton) ; Poole, A. M. (Camberwell) ; Jenkins, A. M., 
Lewis, D. J., Trew,-J. (Cardiff); Quane, H. M. (Dublin 
St. Lawrence); McGrath, M., O’Boyle, K., Handcock, E. J. 
(Dublin St. Patrick); Bain, E. W. (Edinburgh Central 
Training Home); Barr, M. J., Brown, E., Cook, H. C., 
Davies, O. L., Ferrier, E. K. G., Geddes, J., Gordon, H. S., 
Graham, C. F., Harper, E., Harris, G. B., Henderson, A. a. 
Hourston, E. A., Kennedy, A. M., Mackintosh, 353 
Matthews, L., Mitchell, A., Nicolson, K., Ross, E. M., 
Smith, D., Thomas, H. F., Wilson, A., Young, J. (Edin- 
burgh); Barbour, S. J. (Exeter); Andrew, M. G., Bain, 
M. A., Beaton, F., Hamilton, E. R., Kerr, M. L., Macaulay, 
A., Smith, C., Stevens, L. I., Mackenzie, C. A., Maclean, 
C. (Glasgow); Pryce, G., Jones, M. E., Richardson, E. M., 
Usher, O., Woodham, A. (Hackney); Jones, N. (Hammer- 
smith); Maisey, W. D. A. (Hastings); Lancaster, E M., 
Wigglesworth, M. A. (Huddersfield); Brown, D. A. (Ken- 
sington); Batters, E. (Kilburn and West Hampstead) ; 
Holmes, H. D., Ramsdaile, F. R. (Leeds Central); Healy, 
C., Hill, A., Rhodes, E. M. (Leicester); Bounds, I. M., 
Teece, K. M. (Liverpool Central); Edwards, R. I. (Liver- 
pool Derby Lane); Phillip, A. (Liverpool Lady William- 
son); Crewe, M. N., Jones, E., Thomas, E. A. (Liverpool 
North) ; Britton, M. M. (Manchester Bradford) ; Wildgoose, 
M. (Manchester Hulme); Grundy, L. Hope, M. A., Jones, 
E. L., Noble, F. (Manchester Salford); Gurnett, H. M., 
King, M. J., McLaren, J. B. B., Weaver, E. V. (Metro- 
politan); Hickman, F. G. (Norwich); Jerram, E. E. 
(Paddington); Keywood, N. R. (Portsmouth); Darley, K., 
Vaughan, F. J., Younger, E. (Rochdale); Hayward, J. 
(Rotherham); McAra, E. (St. Helens); Martins, cr. te. 
Olaves); Coghlan, B., Hollinshead, L. G. (Sheffield) ; 
Pink, F. E. (Southampton); Robertson, E. M., Robertson, 
J. G. (Stockport); Jackson, E., Wilson, J. (Warrington); 
Collard, K. E. (Westminster); Hunter, R. (Wimbledon); 
Bishop, N. C. (Worcester). 


TWO WAYS WITH EGGS. 


Some time ago I was nursing a patient suffering from 
anemia. The doctor said I was to give her as many eggs as 
I could—eight a day if possible! I was at my wits’ end 
to know how to vary them, for my patient was not fond 
of milk. At last I thought of trying beating one up in the 
juice of an orange; fortunately she liked oranges. I cuta 
nice sweet orange in half, squeezed the juice with a 
lemon squeezer and strained it into a basin; took the yolk 
of an egg and put it into the juice and mixed it well. Then 
I whisked the white of the egg slightly, added it to the juice, 
sweetened it to taste and put in a few drops of brandy. 
Having tasted my brew and found it very good, I took 
it to my patient. With fear and trembling, I watched 
her face while she drank, lest she should detect the egg; 
but no! She put down the glass with a smile and said : 
“What a delicious drink, Nurse. Such a change from 
those everlasting eggs!’’ The doctor was pleased, too, 
and said it should prove a very nourishing drink, as one 
got the free vitamine and iron in both the raw egg and 
the orange; he had never heard of the mixture before. 

The other method I tried was an egg beaten up in an 
orange table jelly. I cut a one-pint jelly in half, put it 
to dissolve over a saucepan of boiling water with half a 
pint of warm water, then beat an egg well and poured 
it on the jelly just before it set. This dish also was 
approved of; my patient only wanted to know why the 
jelly was opaque and accused me of having set it in a 
milky basin! I let her think so, 

H.M.F, 
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SUMMER SOUPS AND DRINKS. 

If healthy people turn away from thick substantial 
soups in the hot weather it is not surprising that those 
on the sick list often leave their first course untouched. 
And yet what a pity that good soup should be wasted for 
want of a little discrimination! For there are many 
kinds that are palatable, nourishing and even preferable 
to food during warm weather. Clear soup is always 
popular and, if perfectly free from fat, can be served cold 
on really hot days. A spoonful of good wine added to the 
patient’s portion at the last moment will much improve 
both taste and smell. Then there are the fruit soups, so 
refreshing and stimulating to the appetite if served only 
slightly sweetened. These can be made from any fruit 
in season, cooked till tender with a little water, then 
rubbed through a sieve and diluted with more water 
to the right consistency. Served hot or cold with a little 
of the cooked fruit, unsieved, as a garnish they are an 
enjoyable forerunner to a dainty meal. Vegetable purée 
soups are appetising, but these must be served hot, 
delicately seasoned, and diluted with milk to a cream-like 
thickness. Both cucumber and marrow are excellent 
served in this way Thin white fish soups are also good, 
especially for those of weak digestion, but they must be 
absolutely fresh and never re-héated. For those with 
really delicate stomachs the best thing of all is a pure 
chicken consommé 


GERTRUDE M. MANN 


REFRESHING DRINKS.* 


Snow. 


SOME 


1 teaspoon cream 
milk and 1 tablespoon powdered 
sugar 
4 egg white 

Mix the fruit juice, water and cream together with the 
sugar. Put in an ice cream freezer and partly freeze; 
then add egg white which has been beaten very stiff. 
This is a most refreshing drink and aids in quenching 
thirst 


Juice of $ lemon 
3 oz. water, or 
wate! 


leed Cocoa. 


1 cup milk 2 teaspoons cocoa 
2 teaspoons sugar 1 tablespoon cold coffee 
Place milk and sugar in a double boiler and sprinkle 
cocoa on top. When cocoa has melted remove from stove 
and add cold coffee. Chill and serve in a tall glass witha 
straw. 
Syrup for Fruitade. 
1 cup sugar 1 pint water 
30il sugar and water together twelve minutes. 
syrup may be bottled and used as needed. 
Junket with Fruit Juice. 
4 junket tablet 
A few grains salt 
} teaspoon vanilla 
Heat milk until lukewarm. Add sugar. Reduce 
junket tablet to powder and add to mixture, with salt 
Turn into glass dishes in which it is to be 
Serve 


This 


2 cups milk 


} cup sugar 


and vanilla. 
served. Stand in a warm place to set, then chill. 
with pineapple or grape juice. 

dellied Bouillon. 


1 tablespoon lemon juice 
} teaspoon salt 
1 teaspoon gelatine 
Boil bone in water until the amount of stock has been 
reduced to one cup. Add lemon juice, salt and gelatine. 
Place in a fancy soup cup or in a fruit shell. Chicken 
jelly may be made in the same way, allowing the chicken 
stock to boil down two-thirds. 
Ginger Punch. 
$ cup orange juice 
Serve on chopped ice. 
Ieed Tea. 
1 teaspoon lemon juice 
1 tablespoon syrup 


I shin bone 
3 cups water 


4 cup ginger ale 


$ cup cold tea 
4 cup ginger ale 


*American Journal of Nursing. 
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NEW SHOES FOR OLD. 


We all know the annoying way in which satin shoy 
fray at the toes, long before there is any sign of wear 4 
the soles. Many make this an excuse for a new pai 
but this is not really necessary, as, if one is handy with 
her needle, one can cover them herself at an infinitesimy 
cost. 

The first thing to do is to take a paper pattern of th 
front part of the shoe. Pin the paper on to the she 
making little pleats if necessary low down at the sides of 
the shoe. Cut away the paper, allowing good turning. 
Leave the pattern pinned on to the shoe. Then, in th 
same way, take a pattern of the back part of the sho 
Unpin the patterns and cut out in satin or whateve 
material is being used. Tack the satin to the shoe. This 
should be done close to the sole. Trim off the edg, 
leaving very small turnings. Then, with a small pam 
brush, gum the turnings on the wrong side and press them 
down on to the shoe. This gummed part should be we 
pressed into the groove between the sole and the upper 
part of the shoe. The back of a pair of closed scissors § 
a useful implement with which to force the satin into it 
place. The seam at the side of the shoe enables one to fit 
the material properly, as it can be “‘ taken in ”’ or “ let out" 
as required. 








When the whole thing is tacked or gummed into place, 
the top edge should be turned in neatly and slip-stitchel 
along, or it may be bound with ribbon. To do the hed 
neatly is a little more difficult, but the same methods 
employed. Cut out a paper pattern first, and make sut 
it fits well. Then cut out in satin and gum to the shoe 
When the heels are made of wood many people prefer # 
paint them the required colour. If you do so, you cal 
obtain a more glossy and “‘ finished ” appearance to them 
by either waiting until they are dry and spirit-varnishing 
them, or getting a good shoemaker to heel-ball them for 
you. Both of these methods are extremely inexpensive, 
and certainly improve the look of the completed shoe. 

Some shoes look very smart when they are just 
covered in front. Brocade in colours, or black and gold 
look well on a black satin shoe. Some people cover theif 
velvet shoes in the same way, with excellent results, D 
the amateur will do wisely to experiment on her sat! 
first, as the material is easier to manipulate neat! 

Lady's Comp 





HICCUPS. 


The Lancet suggests that a cold shower bath, fu! 
who can stand it, is an excellent remedy for an att 
hiccups. The treatment is by no means new, ‘ 
Morning Post. “In former days when hiccups and other 
distressing symptoms, including double vision, we 
far more prevalent than they are to-day, th 
was a favourite remedy, sometimes forcibly 
Another old-fashioned cure for hiccups is a deserts)” 
of neat vinegar. It is almost as bad as the disease, 

I am assured by those who have tried it that it is" 

ably effective. Old wives’ cures are often foun 
sound enough when subjected to the test of modent 
scientific knowledge.” 
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NOTES ON BOOKS. 


The Christian Colours, An Introduction to the Writings 
of S. John. By the Rev. Ernest Walder, M.A. 
London, Williams and Norgate.) 5s. net. 

Tuis book is intended as the harbinger of a larger 
work. The author desires to give a new interpretation 
to the writings of S. John, including the Book of Revela- 
tion. He believes them all to be the work of one man, 
and strange to say hopes to prove that Marcion, a gnostic 
heretic of the second century, was their author. He discards 
popular Millenasian theories of the Apocalypse, but he 
believes that the vision of the New Jerusalem (Rev. 21) 
was 1 t to be reflected “‘ in a definite and reasonable 
community of life.” A sermon is therefore added on the 
Christ civic ideal, which contains many good things, 
but is 1 
and fr an Erastianism which could only be tolerable 
if the rch and the State were alike co-terminous and 
alike ruled by the principles and ethics of its Lord. The 
book tains the table and contents of the larger work, 
which s hoped to publish, with the author’s analysis 
of the writings of S. John. The author, as may be gathered 
from | cademic career, has a well-stored mind and he 
offers us an abundance of mystic symbolism in interpreta- 
writings of S. John. It is to be doubted that 
all present to the original author, or authors, 
who gave us the books under discussion. The book will 
interest a certain type of reader, but he should be well- 
informed and able to separate fact from fancy. Moreover 
the Marcion authorship of S. John’s writings, with the 
ascription to them of heterodoxy, is on the one hand 
guesswork and on the other strangely unsatisfying. 
It is a peculiar and interesting book, but it runs counter 
to solid scholarship as to the date and authorship of the 
Johannine writings. 


The Letters of Hannah More, Seleeted, with an Introduction 
by k. Brimley Johnson. (Bodley Head) Price 6s. 
THERE is always a fascination about the 18th century. 
The letters of Mrs. Hannah More give lively accounts of 
tea-parties and “‘ routs "’ on her frequent visits to London 
as the guest of Mrs. Garrick and .“‘ little Davy,’’ and 
meetings with Dr. Johnson, Sir Joshua Reynolds, and the 
witty Horace Walpole. Later, when she settled at Cowslip 
Green, her letters cast a light on life as it was lived by the 
labourers in agricultural areas under conditions almost 
unthinkable now. Through the efforts of Mrs. More and 
her sister Patty, and in spite of much opposition and dis- 
couragement, schools were established and a system of 
thrift clubs organised. Mrs. More’s ideas on education 
seem to us quaint indeed. She wrote in 1801 to the 
Bishop of Bath and Wells : “ I allow of no writing for the 
poor’! But, stilted as her schemes may appear to us, 
they were the beginnings of brighter lives for many, and 
— ture serves to emphasize the contrast between then 

and now 


Patrick Branwell Bronte. By Alice Law, F.R.S.L., 
F.R. Hist. S., author of “ Songs of the Uplands,”’ etc. 
(Philpot). Price 6s. net. 

Txr author of this fascinating monograph tells us that 
she was brought up in the Bronte atmosphere and that she 
has paid many visits to “‘ the little grey parsonage on the 
sky-line of the gaunt uplands *’; also that “ every pilgrim- 
age has intensified my profound pity for the unhappy life 
and blighted ambitions of Patrick Branwell Bronte, a 
feeling even predominating over my admiration for the 
genius of his sisters.’ The case for Branwell’s authorship 
of Wuthering Heights’ is ingenious; apart from Mr. 
F. A. Leyland’s “ Bronte Family,’ much of the argument 
8 admittedly based on conjecture. But it is very inter- 
esting conjecture, and if Branwell has been misjudged by 


~ biographers he has at least a warm champion in 
MISS iw 


The Last Yous of Rodin. By Marcelle Tirel. (Philpot.) 
4S. Od. net, 

It is always sad to read of the failing powers of a genius, 

‘ 1S a melancholy, if a courageous book. Marcelle 

3 private secretary to the great artist during his 


tion OF t 


these we 





free from an idealism far removed from reality | 





later years, and is amazingly frank in describing the 
intimacies of family life; indeed, to English prejudices it 
seems like the proverbial ‘washing of dirty linen in public.”’ 
Future generations will however be grateful to Marcelle 
Tirel, and to Mile. Judith Cladel, Rodin’s biographer, who 
writes a preface to this little book, for their untiring work 
in connection with the collecting and safe housing of the 
sculptor’s works for France and for the world of art during 
the years of war. 
The Stand-By. By 
Price 7s. 6d, 
TuIs is the story of a man who goes to South America, 
falls under the spell of a woman and has the report of his 
death sent home. His wife, believing he is dead, is 
stranded and has a hard struggle to live. The story, 
however, ends on a happier note than is anticipated. 


Brave Love. By Effie Adelaide Rowlands. (Ward Lock.) 
Price 7s. 6d. 

Davip GRESHAM, on his return from California, finds 
his prospects and plans entirely changed by his mother’s 
hasty marriage to a man he does not trust; his father’s 
house and many personal belongings have been sold. 
David is helped by Catherine Darley, a charming woman 
who becomes his wife, and after many difficulties and 
adventures he regains happiness. 


Creighton, the Admirable. 
Head.) Price 7s. 6d. 
HERE is the life story of a man who, tossed about by 
fate, eventually comes into his own. Starting life as a 
doctor he takes up, in turn, many other occupations in- 
cluding that of road mender and pugilist, until at last he 
marries the inevitable wonderful woman, inherits a 
fortune and all is well! 
Laughter and Tears. By the Hon. Mrs. Lionel Guest. 
(Bodley Head.) Price 6s. 
Mrs. GUEst’s book is a varied collection of short stories; 
a book to take up at odd moments. 


**Me and Bricky.’’ By Thomas Le Breton. 
Head.) Price 3s. 6d. 
A VERY amusing story in cockney dialect. 


Dorothy Rogers. (Ward Lock.) 


By Kenneth Ashley. (Bodley 


(Bodley 


The Disadvantages of being a Woman. By Grace Ellison. 
(Philpot.) 2s. 6d. net. 

WE admire the work Miss Ellison did in France during 
the war and among the women of Turkey, but we cannot 
read this book in the serious mood in which it was obviously 
written! The war drove women of all shades of thought 
into a wider field, and it is difficult to regard without a 
smile such statements as, ‘‘ for one woman who can succeed 
at the bar or in surgery there are hundreds who had far 
better be sighing for the cradle ”’; or, ‘‘ in every profession 
—the bar, medicine, teaching, nursing or journalism, 
woman is hindred by her physique.’’ ‘‘ Man,’’ Miss 
Ellison tells us, ‘“‘ with his better balanced brain and 
uncomplicated physique, fills us with awe.’”” And—on 
another page—she exclaims, in italics, ‘‘ An energetic, 
wage-earning wife always demoralises a man ”’ ! 


Cancer: Its Control and Prevention. By John F. Hall- 
Edwards, Major (late R.A.M.C.), L.R.C.P., L.M. 
Edin.), late Senior Medical Officer in Charge of 
x-ray Department, Birmingham General Hospital. 
(Cornish Byos., Birmingham.) Price 2s. ~ 

Tuis book was written with the object of controlling 
and preventing cancer by the education of the public. 

Major Hall-Edwards says :—‘‘ It has been proved beyond 

doubt that when the primary growth presents itself in a 

position which admits of early and complete operation by 

the surgeon, or where some other method of treatment 
can be applied with success, cancer can be cured.’’ Various 
forms of the disease are clearly and simply described; 
much sound advice is given, and, above all, it is impressed 

on the public that medical aid should be obtained im- 

mediately ‘‘ a swelling, growth or lump is discovered in 

any part of the body, particularly in the breast."" Worry 
is suggested as on, possible cause of the disease. 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
mame and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 

Legal. 

Agreement with Assistant (O.N.).—In taking an assistant 
into your practice you should have a written agreement 
(a carefully worded letter and a reply agreeing to it would 
be sufficient) by which your assistant will be forbidden 
to set up in practice in your own locality within a stated 
area and time upon the termination of the period in 
which she agrees to be your assistant. Some such words 
as the following would cover your difficulty: ‘And in 
consideration of the foregoing agreement the said A.B. 
further agrees not to practice as a nurse or midwife within 
a distance of five miles (this would be desirable in the 
country, but if in a large town a distance of two miles 
might be sufficient) of the headquarters of the said C.D 
for a period of five years from the termination of this 
agreement 

Ineome Tax and Alimony (A.).—A husband may deduct 
income tax from the alimony he must pay his wife, if 
the deed or order permit it. In this case he must notify 
the Inland Revenue authorities and the wife can recover 
the amount if she is not assessable to income tax. A 
woman living separately from her husband pays no 
income tax upon her income if it does not exceed £135 
and that amount—£135—is not assessable if, say, her 
total income is £300. A woman carrying on a profession 
is entitled to deduct from her gross income all the necessary 
expenses of her profession, such as rent of office, salaries 
to assistants, cost of books and equipment for professional 
purposes, before she arrives at her assessable income 
Also a percentage on the premiums paid on life policies 
A woman separated from her husband and in receipt of 
alimony can apply for a higher award if her husband's 
income or circumstances have materially improved 

Cyele Accident (M.).—On the evidence that you give 
you appear to have a clear action for damages against 
the motor car, and as you have omitted to insure against 
accidents (a most regrettable omission) the whole trouble 
of running this action falls upon you. You should employ 
immediately a local solicitor—a good one—and instruct 
him at once to proceed with your claim, which will include 
the cost of putting your motor cycle into as good repair 
as it was previous to the accident and the damages which 
have accrued to you personally in regard to injury, 
shock, illness and the expenses incidental thereto. You 
are fortunate in having a witness who can corroborate 
your statements as to the accident 

Nursing Partnership (Q.).—As the letters in the corre- 
spondence are usually not dated and are not numbered, it is 
not easy to state what exactly the position is. You have 
an ineffective agreement signed by Nurse L. (with Nurse 

1 the date appears here three times over and each 

On the whole you would be wise to 

t agreement as at an end. There is 

ou should not for the fees for the 

1 you gave, and as there does not seem to have been 

reed price, you will have to charge a stric tly reason- 

sum. What that would be might be gathered from 

practice in your calling, but if you cannot ascertain 

I should imagine a shilling an hour would be reason- 

I do not think you will be able to conduct a com- 

mercial correspondence without help, an1 I should advise 
your consulting a solicitor. 

Householder’s Comprehensive Policy (T.).—You ask if 
you, a nurse and not a domestic, are able to claim com- 
pensation for an accident you sustained when attending a 
lady whose husband possesses a comprehensive policy. 
This depends entirely on the terms in that policy, and 
as you have not sent me the policy I am unable to advise 
you except to suggest that you should read it carefully 
and see if you, a professional sick nurse, are expressly 
excluded, or expressly or impliedly included. If the 
policy includes you, you would be entitled to compensation 
or the period of continuing disablement. 


Sue 


—.. 


Insuranee (M.A.S.).—From the particulars given it 
would, unfortunately, appear that your sister-in-law js not 
entitled to a widow’s pension. One of the Statutory 
conditions to the grant of a widow’s pension is that the 
husband's normal occupation at the time of his death was 
insurable employment, and in this case the husband 
seems to have been engaged in work on his own account 
—a non-insurable occupation. 


Finding Employment (A.S.).—The best way, apart from 
private recommendation, is to answer advertisements and 
to apply to agencies. Of the journals, the most useful 
are the Times, the Morning Post, the Daily Telegraph, 
the Church Times, the Lady and Women’s Employment: 
while addresses that may be found useful are: th 
Central Bureau for the Employment of Women, 54 
Russell Square, London, W.C.1; the London Society 
for Women’s Service, 35, Marsham Street, London, 
S.W.1; Labour Exchange for Professional Women 
Great Marlborough Street, London, W.1; the Ladies 
League, 118, New Bond Street, London, W.1 ; Mayfair 
Typewriting Bureau, 40, Sackville Street, London 


SCOTTISH NOTES. 


A Doetor’s View. 


Dr. H. de M. Alexander, medical superintendent 
Kingseat Mental Hospital, Aberdeen, in his report to the 
District Board of Control says that “‘ there were as usud 
many changes among the nurses,’ and thinks “ theres 
almost unanimous agreement that the type of junior 
nurse obtainable nowadays is more restless and mor 
intent on amusement than was her sister of a few yeas 
ago.’" Among conditions which make their work trying 
at times Dr. Alexander mentions overcrowding, whic 
‘stimulates noise, has a pronounced enervating effect 
on the nursing staff, and is deleterious to the patients 
The opening of the new villas for patients this year a 
Kingseat should afford a welcome release from thes 
trying conditions. 

The Nursing of Male Patients. 

Dr. Hamilton Marr, speaking at a luncheon at Vognt 
given by the chairman and managers of the Royal Hospita 
Morningside, Edinburgh, on the occasion of the inaugur 
ation of the mansion-house as a nursing home, referred 
the nursing of male mental patients by women nurs 
He had had a very interesting deputation at the Board 
Control of ex-Service men to remonstrate over the intro- 
duction Of nurses into mental hospitals as displacing m* 
labour. He told them that as a member of the Board 
had nothing to do with that aspect of the question. Whi 
they had to look after primarily were the interests of i 
patients and on asking the deputation whether they ver 
preferred an orderly or a nurse when they were in hospita’ 
for treatment, the answer in each case was, “I preferred 
Then why, he asked, did they seek , deny 
vilege & 


nt aw av 


a nurse.’ 
their brother who was sick in mind the same pr 
they had had when sick in body? ‘“ They w 
and said nothing more.” 
Presentation. 

A very successful dance was held 
Dumfries and Galloway Sanatorium, 
Sister Anderson's departure for America on Aug . 
Dr. G. D. Steven, Medical Superintendent, prese! ted - 
with a carriage clock from the medical and nursing stall 
and Sister Anderson, in her reply, spoke of the pleas 
looking back on her two very happy years’ work. 
presents were from the domestic staff (umbrella), be 
patients (embossed leather handbag). The pati a por 
made this presentation said that the best things nowa - 
were going to America—pictures, golfers, and nur 
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\\' “Yam never tagged-out now 
thanks to Ovaltine! 


=> DD, pty) 
or Jusy am 
Overworked 


Nurses 


HERE is no better restorative in fatigue for the 

busy nurse than a cup of delicious ‘‘ Ovaltine.” It 

provides material for rebuilding every tissue of the body, 
gives strength and energy and maintains efficiency. 


‘“Ovaltine” is a concentration of the invigorating and sustaining properties contained in 
ripe barley malt, rich creamy milk and eggs. One cup of ‘‘ Ovaltine” contains more 
nourishment than 12 cups of beef extract or 3 eggs. 


 Ovaltine ’ should be your daily beverage—at meal times and whenever you feel fatigued. You should 
also try ‘* Ovaltine’’ Rusks. They are more appetising, more easily digested and much more nourishing 
than ordinary rusks. A cup of ‘‘ Ovaltine” with one or two “ Ovaltine "’ Rusks forms an excellent and 


— OVALTINE 


TONIC FOOD BEVERAGE 
ind ‘ee Builds-up Brain, Nerve and Body 


me fe 8 *. Sold by all Chemists at 1/6, 2/6 and 3/6 


1/6 ¢ 

De . If you have not tried for yourself the wonderful restor- 

a sample tin of ative and recuperative powers of ‘‘Ovaltine” we shall OVALTINE 
\ be pleased to send you a 1s. 6d. tin free of R 


“Ovaltine’” charge, USKS 
nae” Bem. t» gether with a sample tin of ‘‘Ovaltine’’ Rusks. Please 
‘ : ; - More appetisin 
sign the coupon and send it with your card. easily digeste 


. A. WANDER, Ltd. 184, Queen's Gate, and much more 


. 


nourishing than 
ordinary rusks 

London, S.W.7 or biscuits, 

‘Price 1/6 and 2/6 
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COLLEGE OF NURSING. 
London. 

A most pleasant afternoon was enjoyed last Saturday 
at the Dreadnought Hospital, Greenwich, when the 
matron, Miss Williams, President of the Branch, was 
hostess at a garden party and tennis tournament in the 
grounds of the Royal Naval College. Spirited playing 
was much in evidence; the players included representatives 
of fever and mental hospitals and of the staff of St. 
Stephen’s Hospital. It was a perfect afternoon in the 
matter of weather for the many onlookers, but the delight- 
ful and persistent breeze was more welcomed by the 
spectators than the players! The spacious velvety lawns 
are in a beautiful setting against the grey pile of the 
College buildings, portions of which have been standing 
since Charles II. was king, while another side of the courts 
terminates in the banks of the Thames, up the centre of 
which a never-ending stream of rivercraft passes in pictur- 
esque variety. A very delicious tea was served to 
pleasantly chatting groups of friends at different little 
tables in the brilliant sunshine, and the tournament con- 
tinued until after 7 p.m. The first prize, given by Miss 
Cowlin, was a black and silver cigarette case; second prize, 
given by Miss Bompas, suede cigarette and matchbox 
cases; third and fourth prizes, given by Miss Williams 
(President), and Miss Ryder, handkerchief sachets. The 
prize-winners were Miss King, Brook Fever Hospital; 
Miss Johnson, Lewisham Hospital; Miss Mercer, St. Mary- 
lebone Hospital; Miss Noble, Muswell Hill Isolation 
Hospital. The prizes were presented by Sir James 
Michelli, who has taken much kindly interest in the event, 
and the success of the tournament was helped very much 
by the energetic aid rendered by the R.M.O.’s of the 
Dreadnought Hospital in collecting the various players 
as courts became vacant. 


EAST SUFFOLK HOSPITAL. 

Prize Day at the East Suffolk and Ipswich Hospital on 
August 11th was also a Re-union. 

The matron, Miss Merriman, in her report said they were 
no longer in the difficult position created by a shortage 
of nurses; this was a real cause of thankfulness after 
working with from 20 to 25 nurses below strength. There 
was now a waiting list. Miss Montgomery, matron, 
Middlesex Hospital, gave away the prizes; her remarks are 
referred to in our ‘“‘ Nursing Notes.” 

Bronze medals were awarded to Nurses Wade, Holland 
and McCormack 

The Matron’s prize for the best all round nurse of the 
year was gained by Nurse Spatcher; Dr. Heath’s by Nurse 
i Cookery prizes 


i 


G.N.C. PASS LIST. 
We are asked by the Registrar to state that owing to 
a typing error in the Pass List of candidates sent to us 
by the G.N.C. for England and Wales for the last State 
Examinations one of the Fever Hospitals—Westhulme 
Infectious Diseases Hospital—appeared as ‘“‘ Westhulme 
Infirmary We gladly rectify this error 


Several 
Pickers’ 
vivertisement pages 

Miss Margaret Rice 
Journal of 


nurses are 
Mission 


wanted for the East 
Particulars will be 


Kent Hop 
found in our 


R.N., Editor of the Pacific Coast 
Nursing, has resigned 


Under the presidency of Lady Cook, wife of the High 
Commissioner for Australia, a preliminary meeting is 
being held at Australia House on Friday (11.30 a.m.) to 
arrange for a Dominions’ Ball at Australia House in 
October, in aid of the funds of the Memorial to Nurses of 
the British Empire who fell in the Great War. We are 
asked to say that it is hoped that all ladies from overseas 
interested in the scheme will attend and so make it a 
representative meeting 


Miss Schreiber (Worthing) left £4,000 on trust for her 


nurse-housekeeper, Miss Elizabeth Gray Sutherland, for 
life 





APPOINTMENTS. 


Matrons. 


MACALEESE, Miss ELEANOR A., Matron, Uxbridge Joint 
Hospital (Isolation, Uxbridge Smallpox, \ cading 
Hayes, Middx.). 

Trained at Earlsheaton Hospital, Dewsbury. Staff 
Nurse, Baguley Sanatorium; Chesterfield Isolation 
Hospital; Charge Nurse, Fever Sanatorium, Roth 
well, Leeds; Sister and Deputy Matron, St. Albans 
Infectious Hospital, and Steppingley Hospital 
Matron, Dunstable and Dist., Joint Hospita 

WorTHINGTON, Miss G., Matron, Congleton War Memorial 
Hospital. 

Trained at St. Thomas’s, London. Leek Rei Cros 
Hospital (Commandant); Matron, Shamrock Nursing 
Home, Durham. 


Sisters. 


M., Sister-in-Charge of Convalescent 
Infants’ Hospital, Vincent Square, 


BEEVER, Miss E. 
Home, the 
London. 

Trained at St. Thomas’s Hospital and The ‘)ueen's 
Hospital for Children, Hackney. Night Sister a 
The Queen’s Hospital for Children; Home Sister a 
the East London Hospital for Children. 

Bett, Miss Lit1an, Ward Sister, Fusehill Institution 
Carlisle. 

Trained at Royal Lancaster Infirmary. 

Crooks, Miss FLorENcE, Assist. Home Sister, Park Roya 
Hospital, Acton Lane, London. 

Trained at Walsall General Hospital. Sister, +-Ray 
and Electrical Dept., Memorial Hospital, Wrexham: 
Sister x-Ray and Electrical Dept., West M ddleser 
Hospital, Isleworth; Matron, Chalfont St Peter 
Hospital; Overseas Nursing Association. 





Q.V.j.1. 

Appointments and transfers.—Miss Mercy Chalkley 
is appointed to Bollington; Miss Florence Alpen ® 
Beddington and Wallington; Miss Jean B. B. Mclaren 
Knaresborough; Miss Annie F. Barton to Droylsdea; 
Miss Marion M. Ballantyne to Egerton; Miss Maude Martit 
to Gomersal; Miss Ellen G. Linger to Cambridge; } 
Mary D. Edwards to Stamford; Miss Janet E. Bennett 
Ashton-under-Lyne; Miss Agnes M. Beard to Berkhamstety 
Miss Mildred E. Sharman to Norwich. 


———s 


RESIGNATIONS. 

After over 35 years in the nursing service, including 
15 at the Honiton Poor Law Institution, Nurse Robb has 
been compelled to resign owing to age and physical di+ 
ability. The Board has been recommended by the Ladies 
Committee, in view of Nurse Robb’s record, to : dd eight 
months to her period of total service, bringing it 5 
36 years for superannuation. Nurse Ellicott, t 
assistant matron, is also retiring on pension in Nowa 
after having served the Board 22 years and 7 mo ths, 
it is recommended that 2} years shall be added to 
period of service. 

Nurse Kenny, charge nurse, Lisnaskea, Ireland, 
resigned on her marriage. Nurse Johnston has 
appointed to fill the vacancy. 





DEATHS. 


Miss Margaret Emslie Owen, of Clapham Common, Wé 


found dead in bed on Thursday (12th). She had Dea 
nursing at Bexhill, and had not been ill for 36 years. * 
the inquest a verdict of “ death from natural causes | 
returned; the cause of death was stated to be the presst 
of a distended stomach on the heart. ‘ 

MEEHAN (Kilmainham).—August 15th, at St. \ — 
Hospital, Mary Meehan, late nurse, Royal Hosp! 
Kilmainham.—( From an Irish Paper.) 

Miss K. B. Hissett, after some months’ painfu! illnes 
died at Exeter on August 2nd. 
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‘\n antiseptic which is perfectly safe, as well as efficient, is particularly 
valuable in treating diseases affecting the nose, throat and ear. The 


amount of pure nascent oxygen which is readily liberated on contact 
vith the infected parts. “Dioxogen”™ can be used freely with entire 


pecially pure and active hydrogen peroxide distinguished from the 


rdinary peroxides by its high strength (20 per cent. higher than B.P. 
andard), freedom from acetanilide, low acidity, and exceptional 


Allen & Hanburys Ltd., 37 Lombard St., E.C.3. 


ermicidal potency of “ Dioxogen ™ is entirely dependent on the large 


mfidence as a spray, gargle, douche or swab. “Dioxogen”™ is a 


stability and keeping properties. 
In 4 oz., 8 oz. and 16 oz. bottles. 


Descriptive booklet and clinical trial sample on application to 
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The ideal form of iodine, antiseptic, non-irritating 

and non-staining. As an antiseptic dressing or for 

reducing inflammation, it has no rival in the treat- 

ment of burns and scalds, cuts, tears, bites, bruises 
and stiff and painful joints. 


MENLEY & JAMES, Ltd., Hatton Garden, London 
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Amami Shampoos 6d. each, complete with Lemon Rinsing Powder. From &l Chemists & Hairdressers 








WHAT M MUST 1 DO TO GET WELL? 


By } 
This boot 


TeSSUT efficac 


ma Stuart. 32nd Edition. 7/6 net. Post Free 8/0. 


3 a treatise on Dr. Salisbury’s Treatment which proved so edical References. Special Terms for Nurses. 
n, and was also the means of, conquering the author's own M R 


a Steam Kettle and a Glass of Hot Water. TREATMENT OF THE SKIN. 


MISS ARDEN TRUMAN, 4 Trained Nurse, specialises in 
Electrolysis for the removal of all skin blemishes (including superfluous 
hairs, moles, birthmarks, warts and red veins). 





AND HOW CAN I KEEP SOP 





long and terrible illness. Essential to all ‘who would have good health, Miss Truman now attends on the first Saturday of the month at Queen's 

ncent - Of all Booksellers. Hotel, Birmingham. ‘“ wi 

Hospita INDON : § Hours : 10 a.m. to 5.30 p.m. 100, Great Portland St, London, W. 

p ‘MPKIN, MARSHALL, HAMILTOR, KENT AND 00., LTD., ao, Telept : Museum 8787 
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THREE GENERATIONS 


i" years of successful Infant Feeding have 

shown that Nestlé’s, whether used as a com- 
plete diet or as a supplementary food, is the 
finest possible alternative to healthy Mother's 
milk. 
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THE RICHEST IN CREAM If ai 

woman 

Nestlé’s Purity is vouched for by the reports of woman 

independent analysts. Its Food Value is high, for it directi 

contains all the health-giving vitamins of rich creamy qualifi 

: xa unless | 
milk. Doctors and Nurses may rely upon Nestlé’s 








was gi\ 
—_— implicttly. be liab 
When more than the Milk Diet is called for Doctors a 
recommend Nestlé’s Milk Food—made from Nestlé’s ra 
Milk and Malt Products — a perfect nutriment for aad for 
Infants and Invalids. new cl 
women 

largely 

> “under 
The | 
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INVALID © |f Every Nurse should [E=: 
BOVRIL 


know these facts he 
hastens 
recovery | 


SAMPLE OFFER 


A samp: tin of Nestlé’s Milk 
Tood will be sent post free on 
receipt of a post card to 
Nestlé's N.M.F Dept., 6-8, 
[Tastcheap, London, E.C. 3. 








rapidly bring convalescent patients back to n by tl 
full health and vigour, strengthening their + Permi 








In cases of extreme weakness, where the di- 4} hich 

gestive organs are unable to assimilate solid pnly tol 

food of any kind, Wincarnis can almost in- 5 | A ‘ 
variably be digested. Its ingredients—rich JMB... 
red wine—blended scientifically with highly Mj... 
concentrated extracts of beef and malt—give ete 

This special preparation of 

unseasoned Bovril is in- 

valuable during illness and 

convalescence. Rich in 

proteids, Invalid Bovril has 

marked recuperative powers, 


it valuable strengthening and invigorating :\ iat 
properties. Taken three times a day, it will ; om in 

and prov:des an excellent 

addition to invalid diet. 


It is welcomed by the 
patient and is readily as- 
similated by the most en- 
feebled digestion. 


Obtainable from all 
Chemists. 
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digestion, enriching their blood, bracing and 
feeding their nerves. 

Over 10,000 Doctors have prescribed Win- 
carnis. It can be confidently recommended 
in all cases of debility, anemia and nervous 
breakdown. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








MIDWIVES AND MATERNITY HOMES 
ACT, 1926. 
HIS Bill, which received the royal assent 
7 and was passed into law on August 4th, 
was introduced by Lt.-Col. Fremantle in 
February, and supported by, among others, 
Major Hills, who did so much towards insuring 
that the clause permitting delegation to small 
authorities was omitted from the Act of 1918. 
The principal clauses in the new Act are as follows : 
If any person, being either a male person or a 
woman not certified under this Act, attends a 
woman in childbirth, otherwise than under the 
direction and personal supervision of a duly 
qualified medical practitioner, that person shall, 
unless he or she satisfies the court that the attention 
was given in a case of sudden or urgent necessity, 
be liable on summary conviction to a fine not 
exceeding £10. An amendment follows to safe- 
guard the training of medical students and pupil 
midwives. The obnoxious phrase, “ habitually 
and for gain,’ is omitted, and it is hoped that the 
new clause will prevent covering of uncertified 
women by medical practitioners. This will depend 
largely on how the General Medical Council defines 
“under the direetion and personal supervision of.”’ 
The payment is provided for of compensation to 
midwives who are suspended from practice in 
order to prevent the spread of infection if the 
midwife is not herself in default. While this 
hould assist midwives in those areas in which the 
Local Supervising Authority have refused to grant 
ompensation for loss of practice, the question of 
rompt decision as to ‘‘default’’—a matter on 
hich opinions differ widely—presents difficulties 
bnly to be met by careful and detailed investigation. 
A doctor called in by a midwife shall submit 
isclaim within two months from the date of being 
alled in 
A Local Supervising Authority is permitted 
0 arrange with pregnant women to insure with 
hem in respect of payment of the doctor called 
n by the midwife. 
| Permission is given that the Central Midwives 
board may publish the roll in two parts: one, 
Which would be published each year, would 
ontain the names of midwives practising; and 
he other the names of others entitled to be on 
he roll, to be published at intervals not exceeding 
Hve years. The Board may inquire by registered 
Post from time to time whether a midwife has 
eased practice or changed her residence, and 
ay erase the name from the roll if a reply is not 
“celved within six months. It may subsequently 
rstore the name if it seems proper to do so. 
€rmission is given to the Board to issue badges 
P midwives and make the necessary rules. The- 
les applying to the surrender of certificates will 
Iso‘apply to any badge issued. 


The above provisions are in force already, from 
the date of the passing of the Act, Part II. of which 
makes registration of maternity homes com- 
pulsory: this second part comes into force on 
January Ist, 1927. 





CLAPHAM MATERNITY HOSPITAL. 


It is proposed to hold a post graduate Course for nurses 
and midwives from September 27th to October 2nd, and 
all maternity nurses and midwives are cordially invited. 
Those requiring accommodation may be told of board and 
lodging at reasonable terms; all who intend joining should 
notify the matron. There is no fee for the course. The 
Clapham midwifery examination will be held on October 
2nd ; this consists of (1) paper, (2) viva voce, (3) clinical. 
A pass is over half marks; honours over three-quarter 
marks. The fee for this examination is one guinea, open 
to all midwifery students. The clinical part of the exam- 
ination, in the wards, is specially valuable to practising 
midwives 

This hospital, under the care of medical women, has a 
record of forty-one years’ active midwifery in South 
London and its pupils have obtained posts in every part 
of the world. During 1925 the hospital had charge of 
688 mothers and babies as in-patients; 453 maternity out- 
patients, requiring 6,448 visits; 4,944 out-patients at the 
Dispensary for the General Diseases of Women and 
Children, of which 1,294 were new cases, and 1,465 medical 
visits were paid to the homes of out-patients. There is 
also infant welfare and ante-natal work both at the 
Hospital and at St. John’s House, Battersea. 





C.M.B. (SCOTLAND) EXAMINATION 
QUESTIONS. 
1. What functions does the placenta perform for the 


fetus ? 

2. What would lead you to think that a pregnant 

woman was in danger of developing eclampsia? How 
would you act if a woman had already had one fit when 
your first saw her ? 
' 3. Your patient is losing a considerable quantity of 
blood after the child is born, but before the birth of the 
placenta. How would you deal with this emergency 
before the doctor arrived ? 

4. What causes besides sepsis may be responsible 
for a rise of temperature to 100 degs. on the third day 
of the puerperium ? State what you would do in such 
a case 

5. What skin conditions may be found in an infant 
seven days old ? 

6. How should the fact of having sent for medical 
assistance be entered in the register of cases ? 





MIDWIVES’ CLUB. 


The Kingston Nurses.—A midwife writes :—I was glad 
to read in your paper an appreciation of the good work 
done in Kingston. I do not know Miss Trotter, but 
have heard from more than one in the past of the very 
high standard of her work, and having worked in one town 
some years after she had left, I was impressed by the love 
and respect which the district still had for her. 


If this superintendent, and her nurses, do not have a 
fair hearing and just treatment, it surely must mean a 
loss of pupil midwives and fewer practising midwives 
in a profession which at the best of times needs courage! 
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C.M.B. EXAMINATION.—Answers by a Certified Midwife. 
(Concluded). 


what circumstances may retention of urine occur 
(1) pregnancy (2) labour, and (3) the ilying-in 
How would you recognise it? How would you 
th it? 
1.—Cause : (a) pressure on the urethra of an incar- 
cerated retroverted gravid uterus. Signs and symptoms : 
severe pain in the lower part of the abdomen and back; 
frequency of micturition due to incontinence of retention; 
1 soft swelling in the abdomen above the pubes. On 
vaginal examination the cervix is found to be high up 
behind the symphysis pubis, while the cavity of the pelvis 
is filled up by a soft swelling, the retroverted pregnant 
Treatment Pass a catheter with all antiseptic 
precautions, and obtain medical assistance to replace the 
retention may occur during 
the last few days of pregnancy, due to pressure of the pre- 
senting part. It may be necessary to pass a catheter. 
2.—Cause: pressure of the presenting part on the 
urethra; it is recognised by a swelling above the pubes 
Encourage the patient to pass urine fre- 


uterus 


uterus as soon as possible (b) 


lreatment 
quently during the first stage; a catheter must be passed 
with antiseptic precautions if necessary 

3.—Causes: the unusual position; lax abdominal 
muscles; alteration in the abdominal pressure; bruising 
and cedema of the urethra and urinary meatus; nervous- 
If the bladder is distended it will be felt as a soft 
swelling rising above the pubes, and the uterus will be 
higher in the abdomen than normally. Incontinence of 
retention may be present. Treatment :—Retention due 
to the unusual position is best treated by changing the 
position. The patient may sit up or assume the knee- 
elbow position if perineal stitches have not been inserted 
and the condition is normal. Hot fomentations over the 
abdomen or gentle pressure on the abdominal wall above 
the pubes may be effective. Lax abdominal muscles may 
be supported by an abdominal binder. Retention due to 
bruising usually yields to hot fomentations, or to irrigation 
of the vulva with warm sterile water Hot water may 
also be placed in the bed-pan. In some cases an enema 
is effective. If all these methods fail a catheter must be 
passed with strict surgical cleanliness 

5 How do 
De rive 

1) Abdominal examination. (a) Inspection. The fundus 
of the uterus may be narrower and the lower part wider 
than in a vertex presentation b) Palpation. The mass 
presenting at the brim is less hard and round than the 
vertex, the limbs are felt on the opposite side to the back, 
but lower down than in a vertex presentation. The 
anterior shoulder can sometimes be felt as a projection 
from the back just above the umbilicus. On palpating 
the fundus the hard, round, movable head is felt, with a 
definite hollow between it and the trunk. If the legs are 
extended ballottement of the head is more difficult, and 
as a rule the breech is more deeply engaged in the pelvis 
than in a complete breech. The relation of the child’s 
back to the back or front of the mother will determine the 
position of the breech. (c) Auscultation. The fetal heart 
is best heard on a level with or above the umbilicus 

(2). By vaginal examination. The presenting part may 
be higher than usual; the bag of membranes may be 
elongated; the mass presenting is less regular and hard 
than the vertex. After rupture of the membranes the soft 
buttocks with the external genitals and the anus in the 
cleft between the folds of the groin are characteristic. The 
two tuberosities of the ischia and the tip of the coccyx and 
sacrum can be distinguished, and in a complete breech the 
even line of the toes, the heel, and thick inner border of 
the foot. Meconium may stain the examining finger or 
escape per vaginam. A second vaginal examination is 
made when the membranes rupture to ascertain whether 
the cord has prolapsed. 

Ist stage. Early recognition of abnormal conditions is 
essential, and medical assistance must be obtained, when 
necessary, without delay. Early rupture of the mem- 


ness 


you diagnose that the breech 


the management of the iabour 





branes is avoided; enema not given; patient kept in } 
bearing down efforts not allowed; as few vagina! ex 
inations as possible made, and never while the bag is te 
during a pain. The fetal heart sounds are listened for 
intervals, and signs of fetal distress noted. The blad 
is not allowed to become distended. Preparations 
made for an asphyxiated baby. 2nd stage :—The deli 
is conducted with the patient on her back. When 
birth of the buttocks is imminent a warm sterile tg 
ready to cover the lower limbs and trunk, to pr 
premature inspiration; a loop of the cord is drawn df 
and placed to one side where it is least exposed to pres 
traction on the umbilicus is prevented. The pulsatio 
the cord are felt; if weak, and the rate slow or irre 
deliver ymust be hastened; if the pulsations are no 
the next contraction, expelling the shoulders and f 
arms is waited for. No traction is made on the t 
The patient is encouraged to make good. bearing 
efforts. If it is necessary to hasten the delivery | 

on the fundus is the safest method. The head is d 
without delay. The child is grasped round the butt 
and the occiput rotated under the pubic arch; the chi 
carried forwards over the mother’s abdomen as the 
is being born and supported in the right hand, while 
left hand assists in the expulsion of the head by pre 
on the fundus. If there is any delay in the birth of 
head after that of the breech, delivery should be effect 
by “‘ jaw and shoulder” traction. Should extension} 
the arms occur they must be dealt with in the usual 
great care being taken to avoid injuries to the child. 

is asphyxiated, means are at once adopted for resto 
The child is carefully examined for injuries. The 3rd 

is managed as usual and the perineum examined fork 
ation 

6.—A baby weighing 4 lbs. is born alive. 
special duties in the circumstances ? 

If the baby were dangerously feeble I should of 
medical assistance and carry out the doctor’s instruct 
The special duties consist of (1) maintenance of thet 
temperature. Immediately the child is born it should 
wrapped in a warm sheet of cotton wool and, whem= 
cord is separated, placed close to the fire with a 
protected hot water bottle. The infant should be quit 
oiled with warm olive oil and wrapped in cotton 
If not too feeble it may be dressed in a long-sleeved wo0 
vest, flannel binder, flannel gown and napkin. Its 
be put into a cot surrounded with well-covered hot 
bottles. The cot should be placed by a good fire and 
tected from draught. A temperature of 75 degre 
should be kept up. If necessary, an incubator must 
improvised. The infant’s temperature must be 
and charted regularly; it should register 98° to 99°F. 
(2). Suitable feeding. An artificial food is givet 
birth until lactation is established. If the home ®@ 
ditions are favourable humanised cow’s milk, 8 
peptonised may be given, or a weak whey and @ 
mixture. If this is not practicable, 1 in 16 condensed 
is satisfactory. The baby should be able to take 
drachms at first, and an additional drachm sho 
added to each feed each day until the standard ame 
corresponding to its state of prematurity is rea: hed. 
may be fed every 2 or 3 hours, and should be put @ 
breast for a few minutes before the artificial feed. 
very necessary for the premature child to have the B 
of the colostrum and mother’s milk, and every effort 
be made to encourage the breasts to function If # 
infant is too feeble to suck, the milk should be ext 
with the breast pump and given with a spoon, pipette, 
bottle. (3). Careful handling. The premature » 
should be handled as little as possible, and changed 
fed in its cot. The buttocks need great care as the 
chafes easily. (4). Careful watching. The infant 
liable to cyanotic attacks and convulsions. (5): 
tection from infection. The premature baby 's @ 
infected. The eyes and mouth need careful attea™ 
All bottles, teats, etc., must be kept scrupulously cleat 
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